v SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #:-
Bayfield County m><m_m_b hOcz._.< E_mnoz
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Amount Paid:

INSTRUCTIONS: Mo permits will be issued until all fees are paid. mwm_mmmmwma WO NOES@ mmﬁw Refund:
Checks are made payable to: Bayfield County Zoning Department. ' L
20 NOT START COMSTRUCTION UNTIL ALL wmm?.:.qm HAVE BEEM ISSUED T0O APPLICANT. HOW DO | EILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.orgfzoning/asp]
TYPE OF PERMIT REQUESTED--#> wvmmw NDUSE | [J SANITARY. 0 PRIVY: [ CONDITIONALUSE 11 SPECIALUSE [l B.0.A. () OTHER
Owner’s Name: \ E_m_::m bn_n_qm.wm City/State/Zip: nmnrmrmﬁuw Telephone: W
e > A e " N !lm _ml umﬁﬂr@ng
Ty L+ ¥t D malen 103 Panpany e o Wil'ds:
Address bf Property: CityfState/Zip: Cell Phone:
oy )
wyﬂumrgnﬂh e wdm\ Pdde eSS e AT Beld _
L3 SUDET CorSidid CUXws Ftomractor Phone: Plumber: Plumber Phone:
eI g | NS 209 100 Bleusk) Rum s 1S 02 CYSY
Agent Phone: Agent Mailing Address (include n_&mﬁmﬁm\mﬁu Written Authorization
‘ i k%l?ﬁ.ﬁ (TS5 Mipched
WS 2% 1699499 2ep s i STE 02" | e o
PIN: (23 digits) X - id Recorded Documedit; (i.e. Property Ownership)
Legat Description: (Use Tax Statement) 0- G io 251G s%mw, -3 o PO Volume T2 Page(s) = 2
\\ L e m 2 E=d
v, Gov't Lot CSMV Vol & Page |1 Eot(s) No. Block({s) No. Subdivisich: -
, w cq i/a i 2
- ...n,l. s .. Town of: . Lot Size Acreage
Section w mw , Township ‘& { N, Range W [ . _
Bere. W5 295575 | /€.23
¥
BTs Property/Land within 300 feet of River, Stream (inct. mermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p e feet | ploodplain Zone? Present?
O Is Froperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ‘ C ,<mm [ Yes
i yes-—continug —p feet \uﬂ No Mﬂﬂo

; U..“.zo.:mm.roﬂm &

. Project
vouapplying for
Jefew Construction | [ 1-Stary ScSeasonal
S [] Addition/Alteration Mww\.m‘mﬂoéi.o# 7 Year Round K Nﬁ}m "(New) Sanitary Specify Type: el
JADO0L, 4 O Conversion C 2-Story 2 0 3 2 | [ Sanitary {Exists} Specify Type: 0
T Relocate (existingbidg) | T Basement | C Privy {Pit) or [ Vaulted (min 200 galien}
T Run a Business on C No Basement 0 Mone i Portable (w/service contract)
Property [t Foundation 1 Compost Toilet
[ F:A M_mbf 7 None
M w. -
Str Cbeing applied for is relevant to i) Length . width:  Fo-’ A Height: 4/ A
13@33 nozmﬂ:._ﬂ L : S Length d Width: Zef Height:

Propo: o “Eim.zmuw.o:.m.
] Principal Structure (first structure on property) { X )
-k~ Residence (i.e. cabin, hunting shack, etc.) { 29 x 50 ) FTAO
with Loft {24 x3¥s) | 595
\@ Residential Use with a Porch { 29 X &2 ) 290
with (2™) Porch {7 x ¢ ) 7z
| with a Beck { & X 74 ) | 2
with {2} Deck { X )
[ commercial Use with Attached Garage { X )
O Bunkhouse w/ (1 sanitary, or 71 sleeping quarters, or T cooking & food prep facilities) { X )
1 | Mobile Home (manufactured date} ( X )
0 Addition/Alteration (specify) ( X )
-] Municipal Use O | Accessory Building (specify) { X )
i 0 | Accessory Building Addition/Alteration (specify) { X )
Recd for mwmcmgamiimj Special Use: {explain) { X )
. O} | Conditional Use: {explain) { X )
AR o0 wm@m 0O Other: {explain} { X )

P
FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
3 : on cnnmcn ng any accompanying information) has been examined by me {us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we} acknowledga that | {we)
mB... Hbh A:p.-._n adcuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield no::.s_ qmy::m on this information ! {we) am (are) providing in of with this appiication. | (we) consent to county officials charged with administering county ordinances to have access to the
ahove described property 2t any reasonable time for the purpose of inspection.

Owner(s): Date
{if there are Muitiple Owners lisg i the Deed All Owners mupt sign gr lett i must accompany this application}

Authorized bmm:#\) : Date m‘ - \W - Mﬁ.\a\ q.\\

{if you are signing on behalf of the owner(s} a letter of authorization must accempany this application}

-Attach oo

Address to send permit Q\M_u\\rw aMsm. hu m. MI b\“ m ! NW! \% N &W\\P\DSQQ \\\“\‘ m\§ naE of Tax mnmﬁmamrw

if you recently nmwn:mmma the propérty send your Recorded Ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




AW OF Sketch your Property mm_%m_ WO ouare applying forl 7

" Show Location of: Proposed Cofistriction

Show / Indicate: Morth (N) oni Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show any (*): (*) Lake; (*} River; {*} Stream/Creek; or {*) Pond
Show any (*): (*) Wetlands; or (¥) Slopes over 20%

Show: (*) Well (W); {*] Septic Tank (5T); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)

.h.\a

EITNE™

NOLTH  Fdow

Fleass complete {1}~ {7) above {prior to continuing)

(8) Sethacks: (measured to the closast point)

Description
Setback from the Centerline of Platted Road 125 Feet || Setbackfrom the Lake {ordinary high-water mark) x\hx A
Setback from the Estabiished Right-of-Way {2 Feet | 7| Setback from the River, Stream, Creek e 7/ B9 Keet

Setback from the Bank or Bluff

Setback from the North Lot Line wmbmw Feet

Setback from the South Lot Line of Sy Ff-  Feet Setback from Wetland \b\k Feet

Setback from the West Lot Line [0y’ T Feet Sethack from 20% Slope Area B Feet :

Setback from the East Lot Line (g e Feet Elevation of Floodplain \%\‘% Feet
v

Setback to Septic Tank or Holding Tank [s ! Feet Setback to Well 7 Feet .

Sethack to Drain Field Al Feet

Setback to Privy (Portable, Composting) 156 Feet

other previously surveyed corner or marked by & licensad surveyor at the owner's expense.

marked by a licensed surveyor al the owner's expense.

Trior £0 the placament of CONSITECtn of a structure within ten (10) feet of the minifum required setback, the gc:mmﬂ_ fine from which the sethack must be measured must be visible from one previously surveyed corner 1o the -

Prigs to the placement of construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Departmant by use of 3 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must he

(9} Stake or Mark Proposed Location(s) of New Construction, Septie Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

The local Town, Village, City, State or Federal agencies may also require permits.

E ROTICE: All tand Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
. For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwefling Code.

Reason ,n_u_. Um:

fssuance information {County Use Only) Sanitary Number: I/ \Vﬁw MJU 0 &..u.”wﬂ.ﬂnam.” Z

sermit Dater MW % ?NMB

‘TiYes (Desd of Record) - Ezo
n) <mm Amcmma\no:amco:m won " .ﬁ_u_o

Mitigation mmgiﬁ.& CYes:
Mitigation >¢mnrma :

fo .\m m?mx
.U%.T P

no:a;mo: mv qoéz naﬂﬁﬁmm or Board Ouzn_ﬂanm Attached? [1Yes [ No ...?4 No- 2._9_. :mma ﬂo vm mﬁmn:mm u

Hold For Affidavit; [ Hold For Fees: [




R “FSUBMIT: COMPLETED APPLICATION, TAX

m”q..m.qmzmzq »z.o FEE TO: APPLICATION FOR PERMIT Permit #: \ﬁ... %ﬁw
 Bayfield County BAYFIELD COUNTY, WISCONSIN  feyeraED M fe {
_ Date

Planning and Zoning Depart. :
— e @n:wm . g

PO Box 58
Washburn, Wi 54891
{715) 373-6138

efund:
IMSTRUCTIONS: No permits will be issued until ali fees are paid. R

Checks are made payable to: Bayfieid County Zoning Department, mmﬁmm m{; s ﬁm ﬁr@www
DO NOT START CONSTRUCTHON UNTIL ALL PERMITS HAVE BEEN ISSUEDR TD APPLICANT. o

Owner’s meym“ _ﬁm_ ing Address: City/State/Zip: &Bﬁv\% m =7 .qmmmuwanm..,
SCHAE . KO owiTH | Po. Box 133 COPNOCOBIA, Ll
Address of Praperty: City/State/Zip: Cell Phone:
7225 sTAss RD, CORNUCO PIA o, S HEZ T 262-385-72577
Contractor: Contractor Phone: Ec.ﬂwm? Plumber Phone:
SEFL
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Z2ip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) 5C Nv%\ Recorded B nci_.Mm:n {L.e. Property Ownership}
Legal Description:  [Use Tax Statement) M-t 2SO & & i kmnumunwnunw Volume A\ Page(s) «2£2 ¢ 367
Gov't Lot Lot(s} | csm Vol & Page Lot{s) & Block{s} No. | Subdivision: <5 & & f g/ £7 L f EF
1/4, i/a - .
s Y VALLEY FEDIT £AND €O
N

. . Town of: Lot Size Acreage
Seciton .N. \.ch:w_._i..m\G N, Range ® W Qmﬁl h\ wa

[~ 15 Property/Land s_.wzﬂ 300 feet n.:ﬂ River, Stream (ind, Intermitcent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—econtinue — feet | Fioadplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

if yes-—continue — feet =Z1lo M

& Mew Construction ¥ 1-Story [. Seasonal G Municipal/City
s 7 Addition/Alteration | 11 1-Story + Loft | JX Year Round O (New}Sanitary SpecifyType: __ | &fWell
NQ Qoo 0 Conversion ol 2-%tory O hid Sanitary {Exists) Specify Type: CONT. 0
s ~i Relocate (ewstingbldgy | O Basement 21 Privy {Pit) or i Vaulted (min 200 galion)
[ Run a Business on 7 Mo Basement -1 Portable (w/service contract}
Property {1 Foundation Compost Toilet
0 K <L DB . None

SEXISTING Steuetire: | Length: Width: Height:

length:  ££ 5 ’ Width: 2. Height: \nw .

[0 | Principal Structure {first structure on property)
[l Residence (i.e. cabin, hunting shack, etc.)

with Loft

VA Residential Use with a Porch

with (2") Parch

with a Deck

with {2™) Dack

[ Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or I sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) _ ¢/ A\ A0,
Accessory Building Addition/Alteration ({specify)

i.] BMunicipal Use
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Special Use: {explain) { X )

]

Conditional Use: (explain) { X )
O | Other: (explain) { X )

: FAILLURE TO GBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PLRMIT WILL RESULT IN PENALTIES

t{we) declare that this application (including any accompanying infarmation) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. 1{we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bavfield County in determining whether 1o Issue @ paemit, | (we) further accept liability which
may be a result of Bayfield County relying on this information ! {we) am {are] providing in or with this application. | {we) consent to county officials charged with adrinistering county ordinances to have access to the

above descrihed property 8t any reasonable time for the purpose of i __.ﬁumnccs \& \“
Owner(s); =% = " § mw £ \\Nmam\. Q Date %\\.ﬂ \\u\.
4

[ =
{H there are Mul .:u_m Oinna Hsted on the Deed Al OE:mW,m must sign or _mﬁm“ {5} of mm»roﬂmmm\: must accompany this application)

Authorized Agent: Date
: ) {If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
km\% & .M Attach

>n_n_.mmm % mmna permit \mm \&ﬁ\x \m m Nv@\mq\ﬁ\mx < Quﬂv\.\P 25 i Copy of Tax Statement

f you recently purchased the property send your Recorded Deed

APPLIGANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Drivéwiay and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Properiy

(5) Show: (*) Well (W}; {*) Septic Tank (5T}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

{7} Show any (*): {*} Wetlands; or {*) Slopes over 20%

v-<

B ¥
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Emmmm ﬁo_.:ummﬁm E - {7} above (prior to continuing)

Amv mmnwmnxm A:‘_mmm:«ma to the closest point)

\ yH . e
i Setback from'the Ceriterline of Platted Road vl Feet Setback from the Lake (ordinary high-water mark) Feet
S Setback r.o:,_ ﬁsm Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
s Setback from the Bank or Bluff Feet
i mmﬁcmnx from the Nerth _.oﬂ Line - ] Nimwl } Fest
2 Setback from the South Lot Line SO S O Feet Setback from Wetland Feet
.. Setback from the West Lot Line S Feet 20% Slope Area on property [ Yes % No
Setback from the East Lot Line -+ CJF}  Feet Elevation of Floadplain Feet
gow -
Setback to Septic Tank or Holding Tank 7 Feet Setback to Well LT Feet
Setback to Drain Field S EC Feet
Setbaci to Privy (Portable, Composting} ] Feet
Pricr to the placement o construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed survevor at the owner’s expense,
Prior to the placement or construction of a structure more than ten (10) feet but Jess than thirty (38} feet from the sinimurm required setback, the boundary line from which the setback must be measured must be visibie from
one previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a correcied tompass from a known corner within 500 feet of the propesed site of the structure, or must be
riarked by a icensed surveyar at the owner’s expense.

{3} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and Weli (W}.

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

Sanitary Number: - e #of bedrooms: Sanitary Date:

._wm:m:.nm._._.._*ows..u:o: {County Use Only)

nm::; mmg_ma :umﬁm

vmz‘:_; \m Q ’Q

mm Parce! a Sub-Standard L6t .B...\m.m ‘[Deed of Récard)

Reason for Um_.:m_“ :

_um«:._m,n...owmw M\y mu ” m

s Parcal in € o Hio | ‘O Yes (Fused/Conti Lottel) Mitigation xmnc__.mn_ Affidavit Required

s parcel in Corimon Ovinership - €5 (Fused/ontiguous Lo : _sﬁ_mmmo: >ﬂmn:mn_ Affidavit Attached
..._.w Structure Non-Conforming | D Yes L B .

Granted by Variance (B.0.A.} T y { vquo:mZ mﬂﬁmm w;. <m:m:nm :w ‘i

I¥es .0 No

[1Y¥es [INo . ... e

Was Parcel rmmm__< Qmmﬁma Were P.ova\._._.:mm xm.?..mwm..:.ﬁm by Ownery, O Yes
s._mm _ua_oomma Building m_wm Delineated

) Wais Property Surveyed Juka
i ’ 1 . B o
_:m_umnmon Record: . %P mg. { ﬁ.v :/ Q ﬁﬂ?g n W» muh\w)_m\_!é(mca:m District | MAN\
mwf N n\ﬁ JIQ WNM c?.m\ ﬁuf Z\m - .,_1.«1. : .. fanl = _.rmrmm Classification {
Date o:smnmn:o_._. m. - mﬁ\ - V _ Inspected gx\t ﬁw A2 ) ; 2 % B ....Umﬁm.&." .mm._:mﬁm.nﬁ._o:_ .
no:a_ﬂ_olﬂ Town, mcﬂﬂmmmm M Board Conditions At ﬁ_m No %3 need to mum mﬁmn:mn ) A T IT s o

Sighatire of Inspector:
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*| Hoid For Sanitary: D\lm HoldForTBA: U | HoldForAffidavit: [1 | Hold For Fees;
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